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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 599239 Mar 25, 2002 8:00 am :
1. Entty Name Secretary of State
CENTRAL LOCK & HARDWARE SUPPLY CO. 03.25.2002 90011 045 ***150.00
Principal Piace of Business Mailing Address
% NW 166 ST 95 NW 166 ST
MIAMI FL 33169 ‘ MIAM! FL 33169
- ) AR UMb
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number Applied For

59'1885(])1 Not Applicable
Zi Country dp Country 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUXMAN' SHAR| Street Address (P.O. Box Number is Not Acceptable)

95 NW 166 STREET

MIAMI FL 33169

City FL Zip Code

=8, .The:above named:entity:submits:this statement-for:the.purpose of changing.its registered.office or-registered.agentor.both,.in.the. State of. Floridass —=z 2= e caemga s o =

SIGNATURE

f Signaturs, typad or printed name of ragisterad agent and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
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11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deleta TITLE [ Change [ Addition §

NAME GLIXMAN, DAVID NAME 2

STREET ADDRESS | 95 N.W. 166 ST STREET ADDRESS &
=1

CITY-ST-2IP MIAMI FL CITY-ST-2IP W
o

TITLE STD [ pelete TITLE O Change  [] Addition | O

NAME GLIMAN, SHARI NAME

STREET ADDRESS | 98 NW 168 ST STREET ADDRESS

Cry-st-21p MIAMI FL - Cmy-S1-21P

THTLE [ oelete TITLE [T Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-5T-2IP CITY-ST-2iP

TITLE [ pelete TITLE [T Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

JIME e e e e S S s S [F] Detgly e TR TR CiThange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-5T-2IP

THLE O pelete TITLE [ change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informa pplieghwith this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or spefplemental pépfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
zfeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2/ X FpS-H7-95E




